In response to concerns about the decreasing rural health workforce, the Australian Government has funded a number of clinical schools in rural locations across Australia. The University of Melbourne established its Rural Clinical School (RCS) in 2000, at Shepparton, population 42 000, 175 km north of Melbourne, Victoria. The University of Melbourne also has three metropolitan-based clinical schools. Rural clinical schools in Australia generally have experienced difficulty in recruiting students. This has also been the experience of the University of Melbourne's Shepparton-based RCS. This study focuses on student perceptions in an attempt to understand the reasons behind this difficulty.
Introduction
In response to concerns about the rural health workforce shortage, the Australian Government funded clinical schools in rural locations across Australia in 2000. One of the aims of this initiative is that, in training students in a rural community, they will be more likely to return to practice in a rural community after graduation. This major effort focuses on long-term placements in rural areas during students' clinical training 1 . There is significant evidence that graduates who have had long placements in rural areas are likely to return to a rural location to practice [2] [3] [4] [5] [6] [7] . The University of 
Methods
Previously published survey questions were refined by the authors through discussion and common agreement 8 returned as either 'address unknown' or the student was unable to be contacted, and these students were excluded from the analysis. The adjusted response rate was 51% (785 of 1555).
The response rate of 51% appears low, but not unusually so for an internet-based survey. Leece et al. 9 and Balter et al. 
Data analysis
Responses were downloaded from the internet, de-identified, coded and analysed. Open-ended questions were coded and themed using standard qualitative methods 11 . Statistical analysis was done using parametric statistics in SPSS (SPSS Inc; Chicago, IL, USA). Responses were cross-tabulated by gender; rural versus urban background; Australian versus international residency; school leaver or graduate entry to medical school.
Results
Of the total student cohort studied, 48% were of schoolleaver entry and 20% graduate entry into the course. In addition, 32% of the cohort was of international origin.
Rural-origin students, defined as those coming from towns of RRMA classification 3-7 accounted for 7% of the total cohort. This equated to 10% of the Australian students.
Of the total number of respondents, 12% (n = 785) had either chosen the RCS or indicated an intention to do so for their clinical placement. Of respondents, 28% indicated they were international students, and because the RCS is required to take only Commonwealth Supported Place (CSP) students to meet the requirement of funding, these respondents were removed from the sample, giving a percentage of CSP students preferring the RCS as 16% (n = 90 of 567 CSP students). Table 1 shows the factors rated most important by all UoM medical students in their selection of clinical school. They were asked: 'The following factors will be/were important in my selection of clinical school'. Clearly, student perceptions relating to clinical education, transport/location and patient access had a significant influence on the students' clinical school selection.
Students were asked to list the three main issues most important to students in clinical school selection. The most frequently reported issues fell into two categories, education and social (largely family/relationship), as shown ( Table 2) .
Students who did not rank the RCS as their first choice of clinical school were asked to rank their three main concerns about the RCS. The five most common concerns are shown (Table 3 ). Finally, students were asked to comment on possible changes that would make the rural clinical school more attractive to the individual student (Table 4) .
Discussion
In 2004 we studied the barriers reported by students who were allocated to train at UoM RCS in that year 8 . Although the major concern expressed by the students was a preference for training at a metropolitan clinical school, the major barriers identified were social rather than educational, in particular related to family and partner commitments, transport, and financial concerns. A significant concern was that training in a rural location would negatively impact on the student's future career, including the chance of attaining a preferred location for internship, and hence entry to their preferred specialist training program. To broaden our understanding of barriers, we designed this study to explore the concerns of the whole medical student cohort.
Issues of concern to students in clinical school selection
In the present study it was found that students were predominantly concerned about learning and experiential issues, the standard of clinical education, and patient access.
The ability to obtain a preferred place of internship was also a common concern. Other issues were of a more personal nature with the location of the school, transportation, and family and partner issues rating highly. Lifestyle issues (eg family, partner, social, employment factors) 73 (9.3%) Nothing will lead me to consider 66 (8.4%) Shorter placements -two semesters, one semester for all students 64 (8.1%) The RCS should accept international students 50 (6.4%) Location -too far from the city, move it closer 42 (5.4%) †Total = 86 comments from the total number of respondents (n = 785). Students could make more than one comment; comments regarding the students' own barriers or situation were excluded from analysis. RCS, Rural clinical school.
Denz-Penhey et al reported significant levels of stress in a survey of the first cohort of RCS students in Western Australia, related to curriculum content, delivery and assessment, among other factors 12 . Our findings also revealed students' anxiety about academic standards, illustrating that access to patients and the ability to obtain a preferred internship were also major issues for UoM students. In addition, many students expressed concern about the lack of rural specialists to teach (Table 4) . Areas of particular concern were the sub-specialties, particularly haematology, oncology, infectious diseases and neurology. for medical students in a group of four large teaching hospitals. This differs from our students' repeated anecdotal comments about excellent access to patients in our RCSaffiliated hospitals.
There is a significant body of evidence to support the concept that training undergraduates in a rural location has a positive effect on the number of medical graduates who will eventually practice in a rural area. In addition, longer periods of training in a rural location also have a positive influence on the retention of rural medical practitioners 2, 6 . There is also strong evidence that students of rural origin are more likely to practice in a rural area 7, 17 . This evidence underpins the Australian Government's support and funding of RCSs as part of a wide-ranging strategy of rural incentives 1 .
Issues of concern to students who did not or plan to not chose the RCS
The common concerns among students who did not select the RCS were mainly of a non-clinical nature: family and partner, and financial and housing commitments, consistent with the findings of our previous study 8 . 
Conclusion
This study confirmed that the major issues of concern to UoM medical students in choosing RCSs are the quality of education and experience at the school, and social aspects related to re-location to a distant site. Although little can be done regarding family and financial issues, these remain important concerns for students when considering relocation to a RCS. In addition, academic results, quality of teaching, and ability to gain a preferred internship placement remain important concerns for students despite evidence that these are equal or better at the UoM RCS, compared with the metropolitan clinical schools.
Clinical School selection.
Section 1.
Please select the demographic options that apply to you. 
Section 2
The following factors will be / were important in my selection of clinical school. 
